2007 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L05000081815

1. Entity Name
MATTHEW RICHARD LLC

FILED

20TMAR 23 aM g: 1,

Principal Place of Business Mailing Address TASLELCE}E TA RY 0F S TATE
4352 WATKINS ST 4352 WATKINS ST ASSEE, FLOR) D&
PEA RIDGE, FL 32571 SR PEA RIDGE, FL 32571 SR
R T AR RIARE AN T
4353 WATKIAS ST 4359 wATKINS 7T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 REIN-LLC CRZE101 (1/07)
City & Stata N City & State 4. FEI Number #]Applied For
PA CéE FL ﬁﬁ CE FL < Not Applicable

Zip Country Zip Country - . R $5.00 Additional
- . 5. Certificate of Status Desired - h
‘33—5 T/ ‘Sk 395}/ _SR 24 Fee Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

RICHARD, MATTHEW M
4352 WATKINS ST
MILTON, FL 32571

Street Address (P.O. Box Number is-Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

VAN

the obligations of registered agent.

Zh,

SIGNATURE
Signaturs, lyped of printed name of rogiilere‘ agent and lille if apphcabie. {NOTE: Ragi Agent sig when DATE n /
Make check payable to
FILE NOW!I!! FEE 1S $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES v
TILE MGRM 7 Dalete TITLE [ Change  [J Addition
NAME RICHARD, MATTHEW M NAME
STREET ADDAESS | 4353 WATKINS ST STREET ADDAESS
CITY-ST-2P PEA RIDGE, FL 32571 CITY-ST-2IP
TILE O celete TILE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Ty -§1-21p
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE [ pelete TITLE [[] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T Delete TITLE [1Change [ Addition
N LT T VT :1{' A
NAME NAME “j}}:ﬁ-\"\) “1* U‘ it 07
STREET ADORESS STREET ADDRESS AR tfd’\f@) b { ( 2! g -
CITY-57-2P CITY-8T-ZIP
TITLE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %117’(‘:..—.

oA

=0

oz

SIGNATURE AND PYPED OR FRINTED NAME OF SIGRING MANAGING MEMBER, H-MER, OR AUTHORIZED REPRESENTATIVE

3
/

Daytime Phone #

Duy
[4




